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Indigenous people 1 continue to be amongst the most disadvantaged people in Queensland and their health continues to lag behind that of other Queenslanders: on average, Indigenous Queenslanders die 20 years earlier than their non-Indigenous counterparts and experience a much higher burden of disease, including chronic diseases, injury and many infectious diseases. Concerted efforts should be continued across sectors to improve the socio-economic status of Indigenous Queenslanders, promote healthy living, deliver existing and new models of health service within the principle of self-determination and community control, and increase the representation of indigenous people in health professions. (Forster, 2005: xvi) In a research project called 'Partnering with Community Information Intermediaries to Deliver Health Information in Rural, Regional and Remote Australia', 2 we investigated health information seeking and sharing in rural and remote communities in the state of Queensland. During the project we were particularly drawn to the experiences of Aboriginal Health Workers (AHWs) who, as health information intermediaries in their communities, were charged with addressing the circumstances of extreme disadvantage faced by Indigenous Australians as described above. We interviewed 33 health workers (Aboriginal and white) who are involved in Indigenous health services 3 about their roles in mediating between the orthodox, Western medical system and Indigenous ways of understanding health and about the impact of their work on the overall health and well-being of their communities.
Many of the AHWs who took part in the study serve remote regions of the country (see Figure 9 .1). The most distant of their worksites is more than 2,000 kilometres from Queensland's state capital, Brisbane, and more than 700 kilometres from other cities in the region centres, Cairns and Townsville. The majority of the AHWs we interviewed operate from government-supported Community Health centres which provide community health, child health and sexual health services. A small number were employed by non-governmental organizations (NGOs), in advocacy or support roles.
In this chapter we investigate the intermediary role of AHWs 4 in the context of du Gay et al.'s (1997) circuit of culture framework. This allows us to investigate the interplay of a government-imposed representation of AHWs as a culturally appropriate response to the Indigenous health crisis and the resulting regulation, where government policy that insists 'only on fundamental and revolutionary social change' (Syme, in Hunter et al., 2003: S52) , but often fails to offer guidelines for effective and
